DESCRIPTION
A 70-year-old woman with autosomal dominant polycystic kidney disease (ADPKD) presented with 3 days of progressive epigastric pain unrelated to food intake. Her history included hypertension and gastro-oesophageal reflux disease. Abdominal examination revealed a soft abdomen with normal bowel sounds, mild rebound tenderness in the epigastric region and an irregular palpable liver. Laboratory results include elevated amylase (368 IU/L, normal: 18-118 IU/L), lipase (813 IU/L, normal: 9-50 IU/L) and C reactive protein (182 mg/L, normal: <7 mg/L). Her total bilirubin, transaminases and renal functions (creatinine of 0.92 mg/dL, blood urea nitrogen of 10 mg/dL and estimated glomerular filtration rate of >60 mL/ min) were within normal limits and alkaline phosphatase was mildly elevated (132 U/L, normal: 25-100 U/L).
She was admitted to the hospital for acute pancreatitis. Her CT scan of abdomen with contrast revealed blood fluid-filled cystic lesions in her liver and multiple cystic lesions in her kidney. (figure 1). She was non-compliant in her follow-ups and she never had any abdominal imaging for more than 10 years. An MRI abdomen with contrast was carried out for further evaluation which revealed blood fluid-filled lesions in her liver (figure 2) (figure 3). It was decided that the cause of her acute pancreatitis was due to the obstructive nature of the liver cysts. Her diet was advanced as tolerated and she was eventually discharged to home with close outpatient follow-up including periodical screening for anaemia due to her haemorrhagic cysts and also her kidney functions.
The overall prevalence of liver cysts in patients with ADPKD is 83% which increases with age reaching 94% in the age group 35-46 years. Liver cysts usually develop at a later stage than renal cysts 1 Although most of the patients with liver cysts are asymptomatic, some of the complications that might occur include infection, haemorrhage, rupture, torsion, ascites, portal venous Figure 1 CT scan of the abdomen with contrast, axial view showing multiple liver cysts. 
